The air in the pneumothorax was of gastric origin, as also was the fluid, though there was undoubtedly some exudate from the pleura as a result of irritation from the gastric fluid. The presence of abdominal viscera in the thorax explains the failure of the mediastinum to regain a central position, despite the removal of large amounts of fluid and air. The perforation of the gastric ulcer with gravitational peritonitis gave rise to the abdominal rigidity, to the pelvic peritonitis and to the urinary irritation.
This case is related as a pathological curiosity rather than one of practical value. At the same time, it shows the importance of thinking out the genesis of anomalous symptoms in any case?they can never be discounted. It also shows the importance of post-mortem examination in all cases.
